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Kazuistika ¢. 1

34—-lety pacient

25.11.2017 béhem pripravy na maraton a nachlazeni
privezen pro tepenneé krvaceni na krku, propadl
sklenenou vyplni, urgentné operovan, krevni ztrata 2 |
Krve

Od mladi nevolnost az synkopy pfi odbérech krve

7/ denni holter (Loop recorder) 12/2017: sinusova
bradykardie 39/min, pauzy max RR 3,7 s

EEG a TEE bez patologie
HUTT: synkopa s AVB vySSiho stupné, SA 15,8 s
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Kazuistika ¢. 1

Je indikace k PM pro zivot ohrozujici synkopu a reprodukci
kardioinhibi€ni synkopy

Je indikovana edukace, vyhybani se vyvolavajicim situacim,
posturalni trenink, ukonceni vytrvalostni aktivity, pripadne
zkusit betablokatory

Je vhodné vyckat, jedna se o mladého sportovce a PM by mu
skodil a nejsou data

Jiny postup
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Lécba reflexni synkopy

Rezimova opatreni

Vysazeni hypotenziv B
Tilt tréning
Counter-pressure manévr Il a Prevazné pro
T — | vasodepresoricke
synkopy
Fludrocortison
Midodrin i
Kardiostimulace Il a/b
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Kardiostimulace pro VVS

Evidence je jen pro pacienty > 40 let

Kardioinhibice dokumentovana ... Indikacni trida

... pfi karotické masazi Il a

... pri tilt testu -

... pfi monitoraci v bézném zivoté (ILR) * Il a

* Pauza >3 sec pfi synkopé& nebo >6 sec asymptomaticka

Brign0|e M et al. Eur Heart J 2018. INSTITUT XLINICKE ‘.l.\.I'LKI.‘.H.\I“L_\I MEDIL l\‘j n IKE
doi: 10.1093/eurheartj/ehy037 SUEUR S RARDICH OGIE M



ESC guidelines 2018

Ganglionic plexus ablation, Radiofrequency ablation of vagal ganglia
located close to the sinus node and AV node was reported to abolish
the vagal efferent output during VVS in some observational studies

and case I”epor'ts.29()‘291 However, owing to a 'weak rationale, small
populations, weak documentation of follow-up results, procedural
risks, and lack of control groups, the current evidence is insufficient
to confirm the efficacy of vagal ganglia ablation.

Brignole M et al. Eur Heart J 2018. e S e S e n IKE
doi: 10.1093/eurheartj/ehy037 AP E DS S S ke b M



Kazuistika ¢. 1

17.5. 2018 provedena kardioneuroablace cilena na sinusovy a AV uzel

IRGP

Acquire Acquire
774 -143 08 N/A /71 -145 074 N/A

Vstupné: SR 57/min PQ 176, AH 88ms, WP 170/min, AVNERP 280 ms, CSNRT 1513ms, pozitivni HFS
Konec vykonu: SR 74/min, PQ 157ms, AH 74ms, WP 174/min, AVNERP 240 ms, CSNRT 1066ms, negativni HFS.
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/ Prior to ablation / After ablation
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Indikace kardioneuroablace pro VVS

® Rekurentni neurokardiogenni synkopy

® Rezistentni na beznou lecbu

® Dokumentovana kardioinhibicni komponenta
® Funkcni charakter poruchy rytmu

® Preference pacienta

cinvika karoiotoct i IKF



Kazuistika 2

62-lety pacient s end-stage NIDCM
Farmakologicka terapie optimalizovana
CRT implantace 2014, ,non-responder”

NYHA Ill, nedavno hospitalizovan pro zhorseni srdecniho
selhani, EF 20%, LVEDD 75mm, tézka plicni hypertenze

DoporucCen ke zvazeni transplantace nebo LVAD
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Kazuistika ¢. 2

Zaradit na WL, moznosti terapie jsou vycCerpany
Optimalizovat CRT — nestimuluje LK elektroda
Optimalizovat CRT — AV a VV zpozdéni

Vypnout CRT, pacientovi Skodi
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Kazuistika 2

« 12/2016 reprogramace do VVI 30/min (neaktivni SRL, ICD funkce zachovany)
« 3/2017 ,citi se o hodné lepe, zlepSila se tolerance namahy, vyjde snad i 2 patra, po
roviné pro ND nezastavuje, jen trva zvySena unavnost"
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Effect of cardiac resynchronization therapy
in patients without left intraventricular

dyssynchrony

Dominique Auger "2, Gabe B. Bleeker', Matteo Bertini!, See H. Ewe,
Rutger J.van Bommel!, Tomasz G. Witkowski', Arnold C.T.Ng', Lieselotvan Erven’,
Martin ). Schalij', Jeroen ). Bax', and Victoria Delgado '*

240 -

LV dyssynchrony (ms)

Auger et al European Heart Journal (2012) 33, 913—920 INSTITUT XLINICKE A EXPERIMENTALNI MEDICINY IKE
KLINIKA KARDIOLOGIE M



Kazuistika 3

61-leta pacientka v 06/18 referovana k PP ICD

4 roky léCena pro hypertenzi PL (Vasocardin, Tezeo)
02/18 odeslana ke kardiologickemu vySetreni pro kasel a
rychlejsi puls

Nalez na TTE: EF 30%, mirna dilatace LK

DM 2. typu na PAD (1 rok)

St.p. thyroidektomii — substitucni terapie

Medikace: Nebilet 5 mg, Furon 40mg, Verospiron,
Procoralan, Atoris, PAD, Letrox

Fyzikalni vysetreni: bez patologie
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Kazuistika 3

A Indikace IB k ICD dle guidelines
B Neni indikace k ICD

C T.C. nelze spravne rozhodnout
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Riziko NSS u srdecniho selhani
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ICD v primarni prevenci NSS u NIDCM

All-cause Mortality Non-CRT Group

Study Name RR (95% Cl) Weight %
'I All-cause Mortality CRT Group
AMIOVIRT 0.87(0.31, 2.43) 3.16
Study Name RR (95% Cl) Weight %
DEFINITE =i 0.65 (0.40, 1.06) 14.06
COMPANION 0.57 (0.36, 0.90) 44.82
SCD-HeFT == 0.74 (0.57, 0.96) 47.97
DANISH CRT Group 0.91(0.64, 1.29) 55.18
CAT et 0.83 (0.45, 1.52) 8.94
Overall (I-squared = 0.0%, p=NS) 0.74 (0.47, 1.16) 100.00
DANISH Non-CRT Group e 0.83 (0.58, 1.19) 25.86 ot gt e renioenrfucts
Overall (I-squared = 0.0%, p=NS) P 0.76 (0.63,0.91)  100.00 o et Favors CRIp
Risk Ratio
Note: Weights are from random effects analysis
0.1 1 10
Favors ICD Favors No-ICD
Risk Ratio

Defibrillator Therapy in Patients With Nonischemic Cardiomyopathy." JACC: KLINIKA KARDIOLOGIE

Anantha Narayanan, M., et al. (2017). "Efficacy of Implantable Cardioverter- R Aokl R T A ATDTER IKE
Clinical Electrophysiology 3(9): 962-970.



Mortalita po PP ICD u zen je nizsi

All-cause mortality

RHC, n=1008 — 0.57 [0.38 , 0.86]
- All-cause mortality UMCU, n=634 — 0.52 [0.30 , 0.90]
o | _ -
—— Males UMG, n=670 — 0.76 [0.50 , 1.17]
—— Females UHZ, n=485 ——— 0.79[0.40 , 1.55]
©O
o | L UHBS, n=487 — 0.81[0.41, 1.59]
:_'%‘ KUL, n=323 ———— 0.90[0.32, 2.52]
5 %
'8 & TUM, n=328 : 0.40 [0.10 , 1.55]
a MUL, n=236 =i 0.380.11, 1.27]
g - Kl, n=206 —— 0.94 [0.47 , 1.85]
SUH, n=272 —— 0.88 [0.42, 1.87]
-
o T T T T T T T T Pooled hazard ratio <> 0.68 [0.54 , 0.86]
0 20 40 60 80 100 120 140 RE Model, Heterogeneity: 12=0%
Time since implantation [Months] " T T
0.1 05 1.0 50 10.0

Hazard ratio females/males

Sticherling, C., et al. (2018). "Sex differences in outcomes of primary
prevention implantable cardioverter-defibrillator therapy: combined registry
data from eleven European countries." EP Europace 20(6): 963-970.
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Nové moznosti stratifikace rizika
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Multivariate: LGE HR 3.8; 95%CI1.3-10.4; P .01)

Perazzolo Marra, M., et al. (2014). "Impact of the presence and amount of

- o - a - . INSTITUT XLINICKE A EXPERIMENTALNI MEDIUCINY IKE
myocardial fibrosis by cardiac magnetic resonance on arrhythmic outcome ] [

and sudden cardiac death in nonischemic dilated cardiomyopathy." Heart KLINIKA KARDIOLOGIE
Rhythm 11(5): 856-863.
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Vysetreni v IKEM 5.11.2018

MR 07/18: EF 37%, difusni hypokineza, bez jizev, MR 2/4

TTE 11/18: Horsi vySetritelnost, nedilatovana LK, EF 40-
45 %, LAPLAX 42 mm, MR bez regurgitace, dobra funkce
PK, neni plicni hypertenze
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Rozvaha o nacasovani ICD

Nové diagnostikované onemocnéni

NYHA II

Zena — hypertenze, diabetes, normalni koronarografie
Absence znamek genetickeho onemocnéni a NSS v
rodine

Absence dilatace, vyznamne MR, fibrosy

Dobra odpoved na terapii s reverzni remodelaci
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Zaver

Pacing: opatrnost u neprognostickych indikaci a

mladych pacientu, moznost kardioneuroablace u VVS

CRT: non nocere

ICD u NIDCM: role farmakoterapie, zpresneni

diagnostiky onemocnéni a rizika NSS
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